JHISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-015556

DEPARTMENT OF PUBLIC HE AND WELFARE
1 ALTH AND WEL ¢ STATE FILE NUMBER

Regigtration District No. ___ Ll2. Primary Registration District No. m’ istrar’s No.
DO NOT WRITE AMENDED R i b
ON THIS STUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

VS 300 a. COUNTY Franklin a. STATE Hissourl b. COUNTY Franklln admission)
Rev, 4/59 b. Cé‘LY (I vuiside corporate limits; give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

TowN  Beaufort Lyos 7’ . Town B‘eaufort

c. FULL NAME OF (If NOT in hospifal, giwf location) Inside Lintits d. STREET If cutsid ive | f? i
FULL NAME O A {If cutside, give locatian} Reside on Farm

INSTTUTION Bagafort , Mo. R.R. ﬂ Yes O Ne @ R.R.#l Yas {;do O

., NAME OF DECEASED First Middle Last 4, DATE. Menth Day Yaor
{Type or print} OF

George Carl Love DEATH April 21 1963

. SEX 6. COLOR OR RACE 7. Merried []  Never Married [ [8. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

e
3 ‘Male White Widowed [] Divorced X0 9/""/82 70 Yrs. Months | Days Hours Min,

. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN QF WHAT COUNTRY

during. moat king_life, even if ratired - . . .
Metal "Worker : v : Calhoon, Illinois UsS.A. -
13». FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF NiNIIEERER W IFE
. ) . ] Housdon
Frank Love Delia Jones Marie Mattingly Love.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address HO .

{Y¥es, no, or unknown)| (I vaes, give war or dates of
Yes | W W, 1 Richard Love 145 Clearview, Florissant

18. CAUSE OF DEATH (Enter only one ceuse per ._ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d 4 ; : ONSET AND DEATH
IMMEDIATE CAUSE (a) é-%‘/
Conditions, if ony, DUE TO (b} @ as " 7 @m" ) Fe d‘,ﬂ

which gave rise to
sbove cause (a),

lgsio
2paé0

DATE AMENDED

DOCUMENT

stating the under- / 3
lying cauvie last. DUE TO {c}
PART 11, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO TH but not related to the terminal PART lIl. If deceased was famale was

diseasg condition given in PAR] 1 (a) there a pregnancy in last 90 days.
a_jm‘ - -?M fOves | DNe | B unknows®

19. WAS AUTOPSY |[-20a. ACCIDENT  SUICH HOM 3 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
e

20c. TIME OF  Houl  Manih, Dy, Year |
* o INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT. WORK [ farm, factory, streat, office bldg., efc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed fro é z’ nd last saw ’him alive of

Death occurred at. : on the date stated sbove, and to the best of my knowledge, from the causes sinled

22a. SIGNATURE {Degren or title) 22b. APDRESS. = ) DATE SIGHN
a,_Jﬂ-g—uJ 4 M &I/’-‘—fﬂ / /%"O M}

FBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify) K

Removal | 4/24/63 __ | National : affe Mo.

24. FUNERAL DIRECTOR ADDRESS

Harold W, Holdexrri n

{Licensed Embaimer’s. ¥atement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBRON

BY AFFIDAVIT OF

CITEM NO.,




.STATEMENT BY LICENSED- EMBALMER

e

* b

.
.

or by Student Embatmer No.

.

working under my personal supervision. - e P M
Student . - 2
Signature of Student Embalmer /
icensed Embalmer No. 7(6 3‘9

. - . P. O. Address
v o L P e
.. ™ . . ‘“__ e I SRR Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in -his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. -

If this body is not embalmed, fad should be so stated above. . :




